WRITE PLAINLY—USING TUNFADING Bi‘AGK INE—MAEKE A PERMANENT RECORD

5FPIaA
FILED APR 23 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. m-mB_ Repistrar’'s No..w. 3899

16250

State Filc No...

BIRTH NO. Boreotioonsiiion
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jucoased Lived. If institution: resldencs before
a. COUNTY a. STATE Mo b. COUNTY aclnission),
b. C(I).IF-!Y (I outoide corpurate limits, write RURAL and give r.sr ALYENGTH OF ¢. CITY (It outslde corporate Limits, write RURAL and give eonmm
. ‘townabip) {in this place)
towx St louis Mo TV “l  town St Louis é ?
d. FULL NAME OF (If not in hospital or [natitution, give strect address or location) d. STREET alve lgegtion)
HOSPITAL OR DDRESS N 6th Str
INSTITUTION 152% North 16th Str. fr 152% rth 1 h .
3. NAME OF n irst, b. (Middle)
DECEASED ) 4. DSIE (Manth)  (Day) (Yean
{ Type or Print) DEATH 4-13-H3
5. SEX 6. COLOR OR R 7. MARRIED, NEVER MARRIED, . AGE (In years] v UMDER | YEAR | oF UNDER u HES
7 w WIDOWED, DIVORCED (Speciiy) tast birthday) |Monthe ' Days | Hours ' Min,
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR iIN- | Il. BIRTHPLACE (Btate ot forelgn coustry) ] 12, CITIZEN OF WHAT
dope during most of working Life, even 1f retired) DUSTRY S t Louis I‘GIO d COUNTRY?

Nana one

138. FATHER™S NAME 13b. MOTHER'S MAIDEN

Jogseph Stegall

Jean Callaway |

14. NAME OF HUSBAND OR WIFE
XK KA KKK KK

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yuws. no. or unknown} l (If yoa, wive war or dates of servics)

16, SOCJAL SECURITY
None

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

o

Mrs Jean Stegall 1523 N 16th St

. Enter only onecaise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and ()
ANTECEDENT CAUSES
Morbld condilions, if enyp, giving

*This does not mean
the mode of dying, such

DUE TO {b) é«lﬂa&_&a—f 6444%041649

rite {0 the above cause (a) stating

af heart fallure, asthento, the undertying caute otk -

etc. It means the 2iy-

case, infury, or compli DUE TO ()

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS T e A
Cunditions contribuling o the dealh but not
related to the disease or condition causing death. .
19a, -156° MAJOR FINDINGS OF OPERATION. ¢ =" .% . ™ . - "xuw L - 20. AUTOPSY?

DATE OF OPERA-
TION

*.

(Bpecity) 21b. PLACE OF INJURY (s.., In or about

21a. ACCIDENT 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bomse, {arm, tsstery, atreet, ofEow bldg., eta.) N -t . " 1.,
HOMICIDE R‘ 1 i"\ . ’
21d. Té%E (Momth) [Dnr) tY-r) (Hm) le.' INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
4 A - N WHILE AT. JNOTWHILE ‘
INJURY - . / \ ‘f ‘ Wy om, WORK ™~ AT WORK e > . T y?ﬂ X

pa gy !
z!'] h'grsbytert_dy that I, attendcd the deceased from
. (dlive on ‘ and that death occurred a

P

/ﬂ ig , that I last saw the deceased
m., from the causes and on the date slated above.

N ﬁ CocalB Dunl D

,&%

e Chae 7T

TIONB u '?\I‘g\l'-ALCREMA 24b. DATE
uris 4—15-55

-24c. NAME OF CEMETERY OR CREMATORY ,
Bellefountaln .

24d. LOCATION (Cfty, to “.‘urmm:y)// /(émo)--
St Louls Mo

DATE REC'D BY LOCAL

yURE 5.
4/

(rlunud Embalmer's Statement on Reverse Side)

FUNERAL DIRECTOR'S SIQIATURE ADDRESS
entral Funeral Home 1841 Cass av




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 'side of this certificate was embalmed by me, or by

Student Embalimer No.

working under my personal supervision,

Student Embalmer -
- Licensed Embalmer Nn\ (3 Gb"}

oy b 0. attren_ 0| Tpise Yietr...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




